INTRODUCTION AND OBJECTIVES: Studies of surgical complications from penile inversion vaginoplasty are limited to small sample sizes. Risk factors for complications are unknown. We aim to describe postoperative complications after penile inversion vaginoplasty and evaluate risk factors for complications.
INTRODUCTION AND OBJECTIVES: Female-to-male gender confirmation surgery (GCS) includes removal of breasts and female genitalia, as well as complete genital and urethral reconstruction. With multidisciplinary approach, all these procedures can be performed in one stage, enabling avoidance of multi-staged surgeries. Our aim was to present our experience in one-stage sex reassignment surgery in female-to-male transsexuals.
METHODS: During the period of 8 years (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) , totally 485 patients (mean age 29.5 years) underwent metoidioplasty. Out of them, 140 (29%) had also a hysterectomy performed, and 79 (16.3%) underwent one-stage GCS comprising of bilateral mastectomy, total transvaginal hysterectomy with bilateral adnexectomy, vaginectomy, metoidioplasty, urethral lengthening, scrotoplasty and implantation of bilateral testicular prostheses. All surgeries were performed by gynecology and gender surgeons team, simultaneously.
RESULTS: The mean follow-up was 44 months (ranged from 14 to 92). Mean surgery time was 260 minutes (range 215-325). Postoperative hospital stay was 3-6 days (mean 4 days). Complications occurred in 22 patients (27.8%) in total. There were 8 cases (10%) with complications related to mastectomy: one patient had revision surgery because of the breast hematoma, 3 patients experienced partial nipple graft necrosis and 4 patients developed hypertrophied scars. Two patients underwent conversion of transvaginal hysterectomy to abdominal approach. One patient received blood transfusion due to excessive bleeding caused by the newly discovered Von Willebrand disease. There were 8 complications (10%) related to urethroplasty, including 4 fistulas, 3 strictures and 1 diverticulum. Two patients had testicular implant rejection, while one patient had testicular implant displacement. In the group of patients who experienced urethral complications, 5 patients required minor revision surgery along with the ones having complications with testicular implants.
CONCLUSIONS: Through multidisciplinary approach of experienced teams, one-stage gender confirmation surgery presents a viable, time and cost saving procedure. Complication rates do not differ from reported rates in multi-staged surgeries.
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PD63-11 SURGICAL AND FUNCTIONAL OUTCOMES FOLLOWING ADULT BURIED PENIS REPAIR WITH LIMITED SUPRAPUBIC PANNICULECTOMY AND SPLIT-THICKNESS SKIN GRAFTING
Lindsay Hampson*, San Francisco, CA; Wade Muncey, C. C. Ma, Jeffrey Friedrich, Hunter Wessells, Bryan Voelzke, Seattle, WA INTRODUCTION AND OBJECTIVES: Adult buried penis is an acquired disorder that can result in secondary manifestations including phimosis, lichen sclerosis, lower urinary tract symptoms, and/or sexual dysfunction. Few published data exist regarding surgical repair, with no universally-accepted technique. We describe our technique for surgical management and report postsurgical clinical and functional outcomes.
METHODS: Patents at Harborview Medical Center were assessed between 6/1/2005 -6/1/2016. Surgical reconstruction included limited suprapubic panniculectomy with pubic symphysis fixation, excision of penile shaft skin with split-thickness skin graft (STSG), and scrotoplasty if needed. Patient demographic and surgical data were abstracted via chart review. All patients were attempted to be contacted by phone for updated followup. Uni-and multi-variate analysis was e1258 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 
